This report examines five models of school
Introduction
Our public schools face many challenges in meeting tire learning needs of children coping with factors outside the school which inhibit teaming. Schools are under increasing pressure from all kvels of government and society to better serve their students. Most of the recent school restructuring efforts have centered on early prevention and a variety of academic intervention strategies that target children who are not meeting achievement standards.
One emerging theme is that schools must be closely tied with other community agencies if they are to have any chance to remove the barriers to learning that result from health, economic, and family support factors. &tools are now stretching the traditional boundaries of their misskm, recognizing that many stucknts have multiple needs and that their academic success will require involvement of other agencies and systems. Seiml districts have responded to this need in varied ways with regards to the actual services delivered, the financial arrangements required, and the overall administrative structure needed to support their delivery. The purpose of this report is to describe sone of the more promising models of integrated services, to identify characteristics of programs that are effective, to identify some of the concerns that have impeded implementation, and to address some of the difficult issues in designing evaluations of such programs.
A number of recent reports describe the rationale for integration of services, give examples of innovative prxtices, and provide guidance to schools and agencies hoping to initiate partnerships. Among the most comprelrensive have been reports from the Center for Community Education at Rutgers (Robinson & Mastny, 1989) . the Committee for Economic Development (1991) , the Educational and Human Services Consortium (Melaville & Blank. 1991), and ere National Association of State Boards of 1 Education (Levy & Copp le, 1989) . Each of these reports presents a rationale for schools and human services working together. In gerretal, the foundation for supporting an integrated services model includes the following:
7 o Schools are where the children are.
Screening procedures, delivery of services. =I the continuity of services are enhanced because children are required to be at school for a large percentage of their day. Having a single point of access to services in a non-threatening setting should lead to meeting the needs of more children and fam ies.
0 In Harold Hodgkinson's (1989) terms, schools and human service delivery systems serve the "same client: Not only is there a tremendous overlap in the clients receiving services from multiple agencies, but the problems that are being addressed are frequently the same (Levy & Copple, 1989) .
0 Integrating services will reduce fragmentation and duplication. Differing eligibility criteria, treatment goals, anri. methods can be standardized; and services can be provided in an optimal secpence. Although no systematic evidence yet supports this positions integrated services should be more cost effective. Imegrated services should conserve limited financial resources.
0 The indicators of at-risk students --poverty, teenage parenthood. single parent families, abuse, and poor health --are all predicted to increase in the future (Natriello, McDill, & Pallas, l99) ; National Association of State Boards of Education, 1991). These risk factors are not independent from each other and frequently lead to levels of stress that impede learning. Unless additional efforts are made to address these factors, readiness for leaming will be further hampered.
Thus a mutual benefit should result for both education arki human services from integration efforts. Schools need human cervices if they are to meet their affeaive and cognitive mils for sturknts, and human services need sclxiols as a means towards hnproved services, increased accen, art as a source of identification of service needs.
Types of integration cover an enomious range.
Many agemies have cooperativ4 arrangements to share physical space in or near a school, to use common referral mechanisms, And to share some of the costs of nmning 3 ser.ice at a school. This is refened to as the co-location of services, which often makes SelViCCS more convenient for the client but does not include sharing common goals or accountability standaids. The integration of services model suggests a unified approach with common goals and a mechanism to share decisions and strategies about children and their families with other service providers.
Structured opportunities for decision making, sharing of information. joint planning and follow-up are specifically built into this approach.
The potential relationships between a school and the public mental health system provide an example of the possible configurations. At a basic level of development, a school might have a relationship with a local mental twalth center to provide services to students and their families refened by the school.
At an intermediate level, the mental health agency might assist the school in identifying students in need of service by training school staff to identify symptoms or even use multistage screening tools to assist in the identification process. Mental health clinic staff might participate in diagnostic meetings with school staff, focusing on children having academic difficulty. The clinic might provide or train school staff to integrate prevention oriented cunicula into classrooms which target risk Thus the types of interactions vary widely, from a "find us clients" focus to the agency being a critical pan of the school's intervention strategy to assure academic success of all students. One question of interest concerns the limits on the numbers and types of services that might be provided through the school. Ttw mental tealth agency delivering clinical services to students and potentially to other family members is on the more controversial end of the integrated service continuum. Schools form links with many types of agencies that are not as controversial, ineluding programs such as Head Start, community day care services, school-aged child care, and recreation programs. In the middle of this continuum would be school based health clinics, adult and family literacy programs. and job skills training.
From an educator's perspective, many of the benefits of having services available to students in their schools are apparent. However, given the range of possibilities, some up-front criteria for selecting an appropriate mix of services might help optimizt service integration opportunities. One criterion might be that the services would provide a balance of early prevention and cri §s response. Mother criterion might be to insist that if multiple services are available within the school. the staffs of these services communicate with each other at regular intervals.
Structured opportunities for interaction around the needs of children need to be institutionalized.
Finally, selection of services should be based on evidence that the provision of service will lead to the removal of barriers to children's learning --to more competent students who are better able to take advantage of the learning experiences provided by the school. These selection criteria would lead to a more limited set of Mims, but with a much greater chance of successful integration and positive outcomes.
Examples of Model Programs
Given the growing number of school-based integrated taxman services pmgrams and do level of resources supperting these programs, evaluation of the effects of tlxsse programs is becoming critical. Wc have examined a number of schools that emphasize integrated service in order to begin to document some of Um characteristics of pregrams perceived to be effective =I to begin to outline some of the evaluatim strategies that might lead towards inceased understanding of the impact of these programs on the children and families they serve. Many of these programs are in ex Baltimore area. Others are among the most discussed programs on the national scene.
School-Based Health Clinics
Onc of dm most promising partnerships is between schools and health deparunents joining forces on comprehensive school-based health clinics. The delivery of comprelxnsive health care services to adolescents has been a primary concern of public health officials for some time. In general, school health clinics have met with varied community response, and the effectiveness of the clinics on issues such as cost efficiency and prevention of major public health concerns, such as teenage pregnancy, remain in question (Dryfoos, 1988; Kirby, Wasak, Ziegler, 1991 The Baltimore clinics have maintained enrollment of about half the students in the sclvaols they serve. Membership in the clinics requires parental consent. Of the students served, almost fifty percent have no form of health insurance. During a typical year, close to 30,000 visits are made to the six clinics, A recent eveuation of the six clinics (Dolan, 1989 ) addressed a number of issues that relate to the broader integrated services question. One of the main factors was the role of the school staff, particularly the school principal, in clinic activities. Principals' perspectives on the role of family planning activities played an important part in whether family planning activities were given a priority in the clinic. The degree to which health education effons of the clinics were isolated from or integrated into the school curriculum also depended on the degree to which school staff felt they were part of the planning for the clinic. In terms of evaluation concerns, the Baltimore clinics had excellent descriptive data on membership and the types of services received, but little outcome data on impact on school-mlated variables such as attendance, levels of tardy behavior, or school dropout The following evaluation needs woe identified:
Greater knowledge is needed about the base population of students from which clinic members come from within the school in order to address questions about whether non-members need health services, the role of patent consent in non-membership, duplicailon of services, and other service utilization. Without such information on the total population, it is difficult to know wiwther current enrollment rates represent a great comern or a great SLIC-
CMS.
A matched design evaluation is needed to begin to link clinic activity (numbers of visits, types of visits, appointment compliance) with readily available school statistics such as attendance. school dropout, and achievement indices. School administiators believe that one of the most important benefits of a clinic within a school is the impact on school attendance.
Given the significant problems associated with teenage pregnancy. evaluation is needed to examine the consequences of clinic family planning activities on the reduction of risk behaviors that lead to teenage pregnancy. Even though there is significant community sensitivity to this issue, one of the main purposes of the clinics is to pmvide counseling and clinical services in family and reproductive health.
School-based health clinics are often the firsi linkage a school makes with outside human services. Once established, tivy often act as a broker to other services in the community. In Baltimore once the clinics were operational, students coming into the clinic for primary health 4 needs were also discovered to have needs in other areas, such a:: mental health. 'n= clinics were able to bring mental health professionals into the school to assist in meeting the needs of students with problems of depression, substance abuse, and eating disorders.
Although school-based health clinics have limited documentation as to their effectiveness, they represent an important model for lam other community agencies can work within the school environment to meet the health care needs of the community and support the goals of the educational system by removing some of the barriers to school learning.
Success for All
A push for more integrated services in the school often comes about as part of an overall school restructuring effort. The Success for All program attempts to ensure dun every student in a high poverty school will succeed in acquiring basic skills in the early grades (Slavin, Madden, Karweit, Dolan, & Wasik, 1992) .
The model is currently in place in thirty-five schools around Ow country. Success is defined as performance in reading, writing, language arts, and mathematics at or near grade level by the third grade. maintenance of this status through the end of elementary grades, and the avoidance of retention and special education. The program incorporates research-based preschool and kindergarten programs, one-to-one tutoring in reading to students (especially first graders) who need it, frequent assessment of Fogless in reading, and a family support program which includes integrating other human services into the elementary school.
The family support team works in each school to help parents ensum the success of tlwir children in school, focusing on parent education, parent involvement, attendance, and student behavior. develops action plans to meet the needs of stuftus ieferred because of academic difficulty.
In Success for All schools, the majority of which serve large numbets of disadvantaged students, many students need a range of community services if they are to succeed in school. Family support teams anempt to make linkages for school-based services. These linkages vary from school to school, depending on needs and the resources in the community. For example, many of the family support teams pmvide community twalth arszl mental health services at the school.
One Success for All site has a public health nurse practitioner and a pan-time pediatrician who provide on-site medical care, while others are connected with a family counseling agency which provides school-basal services. °Orr onsite services .include school-aged child care, family literacy and job training programs, and mental health counseling.
Another natural association is with agencies that provide services to families to meet basic &zeds such as food, clothing, and strIter, or heat. The family support team works with parents tr, identify needed services and establish a link with local agencies to make community services most accessible.
One school has worked with local agencies to have a food distribution center at the school. However, critical questions remain unanswered about the effectiveness of services, whether the services are going to the most needy students. whether this investment of state funds has been cost effective, or whether the program affects school outcomes such as attendance and dropout.
The "New Beginnings" Program in San Diego
The San Diego Sclwol System entered into a partnership with local health and social services departments to plan for a new middle school which opened in mid-1991. The school serves a highly mobile population that has tremendous social service needs.
The San Ditlo project hegan with a careful needs assessment process that pinpointed some of the critical needs within the school catchment area (San Diego City Schools. 1991). Agencies shared data on all re.idents in the catchment area and found that over a third had been involved with three or more agencies, and half were known to the welfare system. The assessment revealed the specific level of services already provided and the amount of fragmented resources flowing into the community. It was discovered that the Department of Social Services was using the equivalent of eight full-time staff in this catchment area.
Based on this level of current involvement, the staffs of the agencies are planning a family center at the school to deal with a variety of family support activities. The intent is not to Also, given the whole child orientation of the model, evaluations slwuld include assessments beyond academic achievement and attendance. Indicators of social competence, staff morale, sctarol climate, school motivation and parent involvement would be more valid in evaluating these pogroms.
More tesearch on what makes for effective implementation of this model should also be a priotity, centering cm the trainihg needed to become effective members of the teams, Ow processes of adoption of the program, the styles of leadership that are necessary to fulfill program goals, and the level of additional resources necessary to implement the model.
The SDM program develops a climate in schools
which is open to panners in the community working with the schools to improve the education of children. The collaborative processes and shared decision making strategies developed in the setwol management and policy team and the mental health team are exactly Ow processes that would permit productive partnerships with community service providers.
The five models presented above demonstrate the range of school-based integrated services. They were selected from a much wider pool of service integration models from around the country.
Some of the models are quite prescriptive, others 8 are more loosely structured. Some are pan of a larger school restructuring process, others more focused on specific services. All attempt to broaden the human service safety network that supports the schools in achieving their goals for children.
Communities need to make several decisions in order to successfully link services into educational senings. Among the most critical are:
What is the range of services the school wants? Should the strategy be one of a select focus or a more compelx.nsive set of service options?
Should the focus be on the child or the family?
Should the criteria for evaluation focus on school-relateo variables or other indicators of psychological and physical well-being?
Who should control the service delivery --the separate agencies, the school administrator, or a case manager responsible to multiple agencies?
What is the balance between crisis intervention and prevention services?
Should the services be available to all students or only to students who have specific risk factors?
Should the services supplant the family or support the family to provide tlw necessary environment for children to learn?
Communities will respond differently to these questions in light of their level of need, available resources, and their views of where the boundaries of the school's mission should extend.
Lei.;ons from Successful Programs
Our examination of school-based service integration models across the country has identified a number of characteristics that distinguish programs that have been well received by key constituents, have lasted over an extended period of time, and have reduced the risk behavior of large numbers of studeats and their families. Among the most commce components are the following:
Collaborative planning. The foundation of any successful service integration is substantial collaborative planning built on mutual respect and trust. AU parties must be willing to negotiate on equal tenns with the realization that standard operating procedures will be changing.
Most programs spend at least a year assessing needs, organizing staff, and working thorough policies and procedures prior to implementation.
Community involvement in making decisions about services is critical and representatives of the community need to be active members of the planning team. It is important that the initiator of the collaboration represents a neutral position regarding the agencies involved.
Ownership by the school. The school's administration and staff need to be involved in the decision making about the service integration and feel some sense of ownership. If the intmducdon of new services is viewed as just one more burden the school must take on, the likelihood of success will be greatly reduced. in this age of site-based management, programs thrust onto schools without significant amounts of participation and negotiation by school representatives will not be well received. Agencies have different approaches and valm different types of outcomes. School administrators will want to see attendance and student achievement in the outcome profile, heulth department staff will want to see information on teenage pregnacy, social services may be more interested in statistics of abuse. At some point a joint plan for evaluation, with agreement on the selection of outcome measures, is necessary.
Because of tire complexity of many of tlw school-based service integration models, the type of evaluation selected is often a qualitative, casestudy approach. These evaluation concerns are very significant. Fortunately, most programs make sense at face value to policy makers and to the communities in which they are placed, even without substantial evaluation support. But given the limited and evem decreasing resources of our human sell/ice delivery systems, these concerns need to be addressed more systematically not only to optimize the potential of school-based services in meeting the needs of students and their families, but also to ensure continued efforts to implement these programs.
